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Objectives: Stent-assisted coil embolization (SACE) of aneurysms
and pseudoaneurysms is routinely employed in treating intracranial vascular
pathologies. This technique remains underutilized in peripheral vascular
anatomy. In this series, we describe various clinical applications, technical
aspects as well as long term durability of this technique.
Methods: Retrospective review of the patient’s charts who had SACE
procedure was performed to identify demographics, preprocedural imaging
.Procedural details in terms of type of coils and stents used was collected
from operating reports. Follow-up details were collected by review of post-
operative imaging as well as telephone interviews.
Results: We had six patients (M:F ¼ 3:3) with a mean age of 71
years (range, 63-84 years), in whom we used this technique for treat-
ment of aneurysm (n ¼ 4), pseudoaneurysm (n ¼ 1) and arterio-venous
ﬁstula with congestive heart failure (n ¼ 1). Underlying pathology
included a hepatic artery aneurysm (Fig A), three renal artery aneu-
rysms (Fig C), and aorto-caval ﬁstula, as well as a paravisceral aortic
pseudoaneurysm. All procedures were performed in interventional suite
with use of balloon-mounted stents in four patients and self-expanding
stents remaining to facilitate coiling. Combinations of pushable and
detachable coils, as well as plugs, were used to treat the pathology
with a 100% technical success. Target organ function was preserved
in all patients with no immediate or delayed complications (Figs B,
D). Mean length of stay was 1.4 days. The follow-up period ranged
from 3 months to 8 years with all patients having an ultrasound or
computed tomography imaging. None of these patients required any
secondary intervention with continued preservation of organ perfusion
and function.
Conclusions: SACE is a useful but infrequently employed technique
in managing complex vascular pathologies whose surgical options carry
signiﬁcant risk of morbidity or mortality. This series demonstrates the utility
as well as durability of this approach.Fig.
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Objectives: Pseudoaneurysms arising from arterial anastomoses are
rare, especially outside of the femoral region. This case is of axillary artery
anastomotic pseudoaneurysms presenting 20 years after repair with an inter-
position vein graft.Case Description: The patient is a 49-year-old male who presented
with an enlarging pulsatile mass in the right axilla. His history included
a gunshot wound that transected his right axillary artery in 1993; he
underwent successful repair with an interposition great saphenous vein
graft and was lost to follow-up. He related that the mass had been
present since the time of the repair but had been gradually enlarging
over the past 2 years. He reported intermittent numbness and tingling
along the palmar aspect of his right hand but denied any local trauma
or hyperextension of the right upper extremity. Physical examination
noted a baseball-sized pulsatile mass in the right axilla with no erythema
or ecchymosis. The brachial, radial, and ulnar pulses were normal. Motor
function of the right upper extremity was intact, but there was a decrease
in sensation along the distribution of the medial and ulnar nerves.
Computed tomography angiogram demonstrated a bilobed pseudoaneur-
ysm of the right axillary artery with the lobes measuring 5.4  6.4 cm
and 7.2  7.7 cm, likely due to disruption of both the proximal and
distal anastomoses. A conventional angiogram showed normal arterial
run-off to the right hand. Initial proximal control was obtained by infra-
clavicular exposure of the proximal right axillary artery, and distal control
was obtained at the proximal brachial artery. Exploration revealed no
evidence of infection. The pseudoaneurysms were repaired with a reversed
great saphenous vein interposition graft, and his postoperative course was
unremarkable.
Discussion: Autogenous vein graft repair is the preferred treatment of
traumatic arterial injuries and results in excellent long-term outcomes.
These axillary artery pseudoaneurysms likely developed from disruption of
the anastomotic suture lines as a consequence of axial and rotational forces
placed upon arterial grafts traversing the axilla, particularly in the dominant
extremity of an active person. Excess tension at the time of initial repair
could also play a role. Timely recognition and repair result in optimal func-
tional outcomes.
